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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled individuals under
the provisions of section 1902 (m) (4] of the Act are based on _ 88 percent of the official
Federal income poverty line. 0

If an individual receives a title II benefit, any amount attributable to the most recent increase in
the monthly insurance benefit as a result of a title Il COLA is not counted as income during a
“transition period” beginning with January, when the title II benefit for December is received,
and ending with the last day of the month following the month of publication of the revised
annual Federal poverty level.

For individuals with title II income, the revised poverty levels are not effective until the first day
of the month following the end of the transition period.

For individuals not receiving title II income, the revised poverty levels are effective no later than
the beginning of the month following the date of publication.
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